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Introduction
Cobb's collar is a membranous stricture of the bulbar urethra, often
underestimated and non-diagnosed.1 Dewan presented evidence of a
common morphological diagnosis for patients presenting with con-
genital obstructive posterior urethral membrane.2 The term COPUM
(Congenital obstructive posterior urethral membrane) has been sug-
gested in that two distinct pathologies should be distinguished. In boys
with a COPUM, the obstructing membrane is just distal to the external
sphincter and reinforced by folds extending down from the ver-
umontanum, which when split resemble the valve obstruction sug-
gested by Young.3 The COPUM is probably due to persistence of the
attachment of the verumontanum to the anterior wall of the posterior
urethra. Cobb described a congenital narrowing of the bulbar urethra
that probably represents an embryological process different from that of
the COPUM. Cobb's collar is most likely due to a partially persistent
urogenital membrane.2
We report the case of a child with Cobb's collar having had, in other
Service, endoscopic fulguration as if being treated for posterior urethral
valve. When undergoing cystoscopy, the obstructive ring was found to
be fully intact as if never treated before. The child evolved into chronic
renal failure.
Material and methods
Case
A 10 year-old boy, born in the 32nd week of pregnancy, weighing
1485g. Antenatal ultrassonography showed bilateral ureteral–hy-
dronephrosis, trabecular bladder and severe oligoamnios. Voiding
cystourethrography was labelled, in the child's city of origin, as a
posterior urethral valve diagnosis (Fig. 1). He remained hospitalized for
70 days in the neonatal ICU due to prematurity. At three months of age
he underwent vesicostomy; he had several urinary tract infection
events, in addition to being readmitted several times for metabolic
disorders. A first valve fulguration attempt was made at the child's
original hospital, when the child was 5 months old. At six months he
underwent bilateral inguinal herniorrhaphy and gastrostomy due to
difficulty to both swallow and gain weight. At the age of one year he
had gastric fundoplication by Nissen's technique. At the age of 6 years
he underwent a new attempt at fulguration of the posterior urethral
valves that were described as being of YOUNG type III; the vesicostomy
was maintained. The child was then referred to our Service where the
cystoscopy enabled Cobb's collar diagnosis to be made (Fig. 2). He
underwent fulguration of the lesion and closure of the vesicostomy
(Fig. 3). Since then he has had a proper urinary stream; follow-up is
being made by the pediatric Nephrology and Endocrinology teams.
Comment
Bulbar urethral stricture was described by COBB et al., in 1968.1
Existence of the abnormality was discussed in the literature which re-
sulted in the suggestion that it would not be an isolated abnormality,
but part of the external sphincter.4 Our case give evidence of the ex-
istence of a structure separated from the external sphincter, apart from
the verumontanum, which distinguished it from COPUMs. Young
classified urethral obstructions by considering the diaphragm “valves”
with a hole in the center as posterior urethral valves type III.3 The valve
appearance is created by folds that run down from the distal portion of
the verumontanum. Dewan et al. believe there would be two types of
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congenital urethral obstruction.2 In the first type there would be a
membrane connecting the distal verumontanum to the anterior wall of
the posterior urethra. Such membranous obstruction is capable of
causing a distal prolapse. In the second type of obstruction the mem-
brane is independent from the verumontanum, like in our case, and
may represent a portion of the urogenital sinus.2
Our case had presented urinary flow obstruction since the antenatal
period with a behavior similar to that of children with COPUM, how-
ever the COBB's collar was inadequately treated because perhaps
having embryonic origin other than COPUM, the Cobb's collar may be
more likely to have recurred.
Although quite rare, pediatric urologists must be aware of the ex-
istence of Cobb's collar that may cause obstruction in the perinatal
period and have an unexpectedly unfavorable evolution.
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Fig. 1. CUM showing urethral obstruction trabecular bladder and vesicour-
eteral reflux grade V.
Fig. 2. Typical COBB's COLLAR image.
Fig. 3. COBB's COLLAR following fulguration.
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